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!BIRTH MO.

THE DIVISION OF ReALTR OF MISS0URI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _3_@_ PRIMARY REG. DIST. uo._LQQQ. Kegisirar's Na...4480

ALED. MAY 24 1957

19225

State File Nounmniea

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where dacossed lived. If lnstitutlon: residence before
a. COUNTY a.. STATE b. COUNTY adenimion}.
Missgourl o
b. CITY (1f oytide corpurste limits, wiite RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Lmits of
. township}| STAY (in this place) OR Y 2 eity of.incorporsted town?
TOWN ~ St. Louis 10w St. Louis o N O
d. F#IIS‘IS-PF"PAHI[EOOF {If mot in hospital or inatitution, give streat addres or lecation) . ASTRREEE‘IS (1f rurad, give location)
13/ iNSTITUTIoN St. Louls State Hospital 4/f 4226a Hunt
31:"421}:5255%% a. {First) b. (Middle) VA (Lﬂ!t) 4. Dé;l_:E {Month) {Day) (Yean)
{ Type or Print) Henry Roques DEATH 8,
5, SEX @ 6. COLOR OR RACE | 7. MARRSEB. BF\}’(EJECQSRRIED' ? 8. DATE OF BIRTH 9, AGE (h;:u;n hli’ uml IDM F UNDER U HEs.
L (Bpe ¥ oni ays | Hours | Min.
Male White wer Aug. 3, 1880 NN | |
10a, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZEN
done during post of w i { . ';1:.,;:::) - Y (City snd State or Foreign &“"”0 NTRY?F WHAT
concrete rinisher | Building Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W¥IFE
Joseph Rogues . Ellen Stoker Lydia Roques
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 172. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown) | {If yes, give war or dates of service} NO.
no none Ernest Roques, Maplewood, Mo.
18. CAUSE OF DEATH MEDICAIL. CERTIFICATION ig:gg.:L BEDI‘FY:EEN
 Enter only onecauseper | |. DISEASE OR CONDITION TH
Jine for (&), (t). and (& | PIRECTLY LEADING TO DEATH® (5) Pulmonary embolism rs,
: ANTECEDENT CAUSES
*This dors not meen 3
Mortid conditions, if any, gicing DUE TO (2 __SUpra=pubic prostectomy 5=1=~57

.|| aa kearl failure, axthenia,

-|| tion which caused death.

the mode of dying, such
rise to the above cause (a) slattig

etc. It means the dig. | the underlying cause last.

care, Injury, or complica- DUE TO (c)

Prostatic adenoma

I, OTHER SIGRIFICANT CONDITIONS

Conditins cotributing o the death bui 2ot Sohi gophrenia, chronic undifferentiated

19a. DATE OF OP'II::I%APi 19b. MAJOR FINDINGS OF OPERATION type 20, AUTOPSY? —"\
N L10X s 0 wo 2
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, iaatory, street, office bldg., st0.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .,

OF WHILE AT NOT WHILE

INJURY = | WORK AT WORK

2. I hereby cerlzfy that I attended the deceased from 2279 1929 0 _5_—_8_._._ 19__5_71110! I last zow the deceased

aliveon _5=8 19_5_7 and that death occurred ai _ 1 2408 gn., from the causes and on the date siated above.
2. SIGNATURE (Degree or title) 23b. ADDRESS 2. DATE SIGNED
(alles “n-dl 5400 Arsenal St, 5-8-57
2 BURIAL CREMA- [[24b. Hsf,étatt.er,l 2, NDIF OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, er county) (State)
11— —— - ——— - - - B e - -
WL |-529=57 Tewls Cémetéry ~ Cresent, Mo,
25, FUNERAL DIRECTOR' $ 31 GNATURE ADDRESS

DATEYREC‘D BYSfA REGISTRAR'S SIGNATURE f : ! |

Brimmer, House Springs, Mo.

(Ficensed Embaimer's P_a_nbalmerl Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER |
- - e AN
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, or by ........... . ............ , Student Embalmer No......ccceeeee
- I T e T T '
working under my personal supervision..
Student ................................................
Signature of Student Embalmer
"‘(‘ Fd - b s - - -
i ' T - d . P. O, Address

. -~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fail
to comply with the above corfstitutes’ grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< this body’is not embalmed, fact should be so stated above. o

. - : . -



